This oo eomplies with the statttory requirement seq forth in B 3-2-1543.

Drate: 3-23-07 Address: 1017 Oalc
Cusq #: 2AF2R326 South Bend
County: 71

Type of Laboratory Seizure {check one) Seizure Location (check all that apply)

[] Operational Lab [ Residence [ ] Hotel/Mole!

[X] Chemical/Glasswara/Bquipment (only) B Outbuilding [ ] Open - No Structare
[} Dumpsite (only) [ ] Vchicle [] Other:

Tterns Found: Location (bedroom, kilchen, open air, etc)
{check ull thal apply)
B} Lithium/Ammonia Reaction(s): House {inactive)

[ ] Red Phosphorous/lodine Reaction(s):

[] Flammable Solveats:

[] Water Reactive Metal {Lithium):
[J Anhydrous Ammonia:
<] Hydrochlosic Acid Gas Generator(sy: House

<] Corrosive Acid: Lipuse
[X] Corrosive Base: Housc

[} Other (item and location):

Child under age 18 discovered (check one) Investigative Information

Yes {number present} [ | Ephedrine/Pseudocphedrine Tracking Log
B No [_] Retail/Merchant Tip
#1| yes, Tax report o Child Protective Services Other:

This report is to he faxed to the following agencies that serve the location:

Fire Department: Soulh Beng Fax: 374-235-9303
x: 574-235-
Health Departinent: St Joseph fj_: F74-235-996l

Child Protection Scrvice:

For Murther information regarding this methamphetamine laboratory, contact
Investigating Officer: MeCay Phone 374-546-4900

#% I'His fori is to he Naxed to the Fire Departrment, Health Departrment andliar Child Protective Scrvices Drepartment
listedd within 24 hours of scene processing,
#%%  This form is to he included with Lhe case file, und a copy sent to the Clandestine Labaratory Teum Leader for relention,




